MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 263-030666

DEPARTMENT OF PUBLIC HEALTH AND WELFA

3 18 1003 j 8 STATE FILE NUMBER
DO NOT WRITE RW"""”“ District No. oo _____8 . __Primary Regintration District No.d MWLM xel ____ Rogistrar's No. . o _

o
ON THIS STUR AMENDE By AL O L EA T

. pﬂc'i'dr"ns"‘r‘ﬁ“ hd VW 2. USUAL RESIDENCE (Where deceaied lived, If inatitulion: Residence before

v§ 300
Rev. 4/59

a. COUNTY a. STATE b. COUNTY admission)

b. CITY (It outside cor| ale mits, giva JOWNSHIP only} Length ot stay in 1b <. CITY Inside Limits
TOWN & C(/-‘S 1w Q /\5 Yes O Ne [
c. FULL NAME OF (I NOT in hawpital whin] . Insida Limits d. SIREET um nu locatj po Reside on Farm
HOSPITAL ADDRESS
INSTITUTION ﬂ/ﬁé / ’p_l, Yas[J Ne [ 0255/0 / v Yes [ Ne []
3. NAME OF DECEASED Firs1 Middle . 4 Last 4, DATE Month Day Yeaar
T o bl W[ Tame | B = e
e ] igms | o 20

= OLOR OR RACE 7. Married [] MNever Married [J [8. DATE OF BIRTH | 9 AGE (last birthday} } IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed Divorced 1 _/ Months | Days Hours Min.
olored §-2-ffo2 | O [

10a. USYAL OCCUPATION (Givg Xind of work dona | 105 KIND Of SINESS OR INDUSTR B, II-‘PLACE (Cury .nd stare or country} | 12, CITIZEN OF WHAT COUNTRY

ot ite e | e, | Messcssiper | 1) S/:
Ja FATHER'S , |3BMHER5 MA|DEN NAME 1 NAME OF HUSBAND' OR WIFE
JM /7690/2.— N S5t & ? O/UG’_—/

15. WAS DECEASED EV‘WN U.5. ARMED FORCES? 16, SOCIAL SFCURITY NO. | NFORMANT Address
(Yes, no, or unknown) | Bf give war or dates of servi aze Xg //
- oselary A X9 174gh/end

18. CAUSE OF DEATH (Enter only cne cayse per line tor_(a - . ANTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (]

BATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise 1o
above cause (a),
stating the under-
lying cauaa last. DUE TO {c)

PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1l. 1 deceased was femala  was
diseasn condition given in PART I () thete o pregnancy in last 90 days.

]l:] Yar l O No I-Eﬁknown
. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED? [m] [m] [m]
YES [0 NOC
J -
_TIME OF “Hod Manth, Day, Year

INJURY a.m.
p.m.

INJURY OCCURRED 20a. PLACE OF INJURY [e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK 0 farm, factory, streel, of'fi{:e bldg., ete.}
NOT WHILE AT WORK ] '

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw R.er:.l alive on

. 1 attended 1he deceased fr:irn - /) b A

Death occurred at.

m on rha date staled sbove, and to the best of my knowledge, from the cayses stated.

M {Degree &m a) j— . 22b. ADDV 3 W - AT7IGNED
- AME or CEMETERY QR CRE, TION (City,Sagwn, or count) - Js
AJOI 74 S - 63 /\f 1;111¢ /I) ?ﬁf‘A g .aa(é.
FUNERAL DIQE ADODRESS 5. DA‘\IE RECD; BY LOCAL REG. | za. r%rz\:flam RE
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(Licensed Ermbalmer's Statement on Revarse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

AFFIDAVIT OF

ITEM NQ.
BY‘




STATEMENT BY LICENSED EMBALMER

| hereby certify that the .body whose nameé: is recorded on the reverse side of this certificate was embalmed by me,

or by - 7 : Student Embalmer Nao.

working under my personal supervision.

Student

Signature of Siudent Embalmaer
Licensed Embaimer No u523
4251 Washington

P. O. Address

Nate: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license);

If embalmed by a STUDENT, he also shail sign in his OWN bhandwriting.

If this body is not embalmed, fact should be so stated abave.




